
Last Name:                                                                        Cellphone: ___________________________

First Name:________________________________ Address: ___________________________________

G#:_______________________________________ Email:_____________________________________

S/N Did the Sponsor refer/help you for the following services? Yes No Comments

1 Orientation at the Airport and post arrival for integration

2 911

3 Receive at the airport 

4 OHIP

5 Housing/Shelter or Housing

6 Credit Counseling/Banking 

7 Service provider for internet/phone/cellphone

8 Driving lessons

9 Education information (OSAP)

10 LINCs Classes 

11 Plan medical emergencies

12 Family Doctor/Dentist

13 Enroll adults in language training centers

14 Register for child tax benefit (if applicable)

15 Make child care arrangements (if applicable)

16 Locate Interpreter at the arrival

17 Provide assistance in finding employment opportunities

Signature of the Refugee(s):____________________________________

Settlement Services Questionnaires 


